2001 UNIFORM BUSINESS REPORT (UBR)

FILED

’ S

1. Entity Name

DOCUMENT # PI8000/0460¢6 /
AINTIN N7 CORPORATION.
by

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91284 045 ***158.75

/

Principal Place of Business Mai!ingﬁadress

RANGOONORLAE, AATin N7
12027 RovAac Pocks /ALvp
QorAL SPRINGS, FL 33065

12027 Rovac Pacnt Bivd . “51‘35“
CORAL SPRINGS, FL 33065 N

2. Principal Place of Business 3. Mailing Address 4 E‘_\b'

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For

G5 -0886 A/ 76/ Not Appiicable
i Country Zp Country 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above n

q oo \wala

SIGNATURE

Nomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or Dr register ET applicable,

{NOTE: Registared Agent signature required when rainstaling}

DATE

" FILE NOW!IFEE 1S $150.00
7" After MAY 1, 2001 'Fee will be $550.007 -
- Make Check Payable to Department of State

« | 10. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be
Acdded lo Fees

(See critetia on back)

OFFICERS AND DIRECTORS

". 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE 2 YRE SiDE N1 O Belete it O change (] Addition | S

N RANGOONwALA Amwn K7 . e <

STREET ADDRESS I 20277 QOYA L PA om B[ vD STREET ADDRESS g

CiTY-ST-2P CORAL SPQ!NGS . FL 33065— CITY-ST-ZIP E

TITE [ Defete TILE [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-2IP

TITE 1 Delete TIME I Change [ Addition

NANME ) = ST " NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TME [ Change  [] Addition

NAME -l NAME

- STREETADDRESS | _ = = " STREET ADDRESS

GITY-87-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raeee—ectysiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachig dcidress, with all other like empowered. . .

SIGNATURE:

U.24-o| 9su-£83

Dats Daytime Phone #

-‘-HH#




